2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # L02000031446

1. Entity Name

LOUIS PAPPAS MARKET CAFE' - BBD, LLC

ecretary of State

04-19-2004 90042 037 ****50.00

Principal Place of Business

14913 BRUCE B. DOWNS BLVD.
TAMPA FL 33613

Mailing Address
1648 SEABREEZE DRIVE

TARPON SPRINGS FL 34689

2. Principal Place of Business 3. Maifing Address
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Suite, Apt. #. eic. Suite, Apt. #, etc.

C s MOORE CR2E083 (11/03)
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City & Staie Siglt 4, FEI Number Applied For
A\ . 02-0653599 e
Zi Country (\-BZ ' o9 Qounty, £\ 5. Cortficate of Status Desired~ [] $9-00 Additional
\)5 Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
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TATE, MARK T

212 S. MAGNOLIA AVENUE
TAMPA FL 33606

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and e i applicabie

{NOTE: Registered Agem signature reguired when remstatng)

DATE

MANAGING MEMBERS/MANAGERS

10.

indicated on this report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that |
limited liabitity company or the receiver or trustee empowered to execute thjs report as required by Ch

SIGNATURE: N, &

9. ADDITIONS f CHANGES

TINE MGRM U3 Oelele TITLE [Jchange 7] Addition

NAME LOUIS PAPPAS RESTAURANT GROUP, LLC NAME

STREET ADDRESS | 1648 SEABREEZE DRIVE STREET ADGRESS

CIry-s1-71P TARPON SPRINGS FL 34689 CITY-ST-21F

LE O petete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TIMLE 3 oelete TITLE [T Change [ Addition
CNAMER e et e e e e —————— B - o - AN YTY V2 LI R ~ T e it ]

STREET ADDRESS STREET AGDRESS

CITY-ST- 2P CITY-ST-21P

TITLE ] Dalete TIME {Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TimE £ Delete TITLE O trange [ Addition

RAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-S7-2IP

TIME [ pelete TITLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iF CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

am a managing member or manager of the
Florida Statutes.,

A (fmﬁ 927 - YN0

ter 60

Dale Dayime Phone #

SIGNATURE AND TYPED O Pmu%n NAME OF SIGNING um@m&;sn GR AUTHORIZED nEPnessuuﬁvs




